This is an Open Access article distributed under the terms of the creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. Iatrogenic aortic dissection occurs in association with diverse invasive procedures. It occurs primarily as a complication of cardiac surgery or after catheterization procedure. We found a case of iatrogenic abdominal aortic dissection caused by traumatic needle injury. The patient complained of abdominal pain after balloon kyphoplasty. Abdominal computed tomography (CT) showed intramural hematoma with air density suggestive of an iatrogenic cause. The patient was managed conservatively, and no lesion progression was noted in the follow-up CT. To the best of our knowledge, this is the first case of iatrogenic aortic dissection associated with kyphoplasty.
INTRODUCTION
to that of the left renal artery, with thrombus formation in the pseudolumen (Fig. 2a) . A small air bubble was observed in the thrombus, and the dissection site was contiguous with the T12 vertebra, where kyphoplasty had been performed (Fig. 2b and 2c) . Therefore, we reviewed the magnetic resonance imaging examination before kyphoplasty, which revealed no dissection in the abdominal aorta (Fig. 3) .
We considered anticoagulation therapy for the pulmonary embolism, but it was contraindicated because of the AD. Treatment was initiated with the insertion of an inferior vena cava filter and administration of a beta-blocker. Her vital signs were stable, and a follow-up abdominal CT after 2 weeks in hospital showed no interval change in the size of the AD. Her symptoms improved and she was transferred to another hospital in her hometown.
DISCUSSION
AD is an uncommon condition. Meszaros et al. reported that the incidence of AD was 2.9 per 100,000 population per year. 1 In a comprehensive meta-analysis, Taylor 
